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OMB No 1545-0047

2016
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laspection

FIGY

A _ For tfie 2016 calendar year, or tax year beginning 09 /01/16 ,andending O 8/31/17

C Name of organization

B Check if applicable
Address change

OKLAHOMA EDUCATION ASSOCIATION

D Employer dentification number

D Name change

Doing business as

73-0384310

D Inibiat return

Number and street (or P O box if mail 1s not defivered to street address)

P.O. BOX 18485

Room/suite E Telephone number

405-523-4333

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

OK 73154-0485

OKLAHOMA CITY

6,581,981

G Cross receipis $

D Amended retum F
D Application pending

Name and address of principal officer

DAVID DUVALL
P.O. BOX 18485
OKLAHOMA CITY

OK 73154

f\rb

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No

If “No," attach a list (see instructions)

) Tax-exempt status

[7] sovem  1X| song (6 ) dpnsertno)

4947(a)(1) or

[ | s U/

J__website  WWW.OKEA . ORG

H{c) Group exemption number »

K Form of organization IX Corporation l Trust

Association l Other P>

I L Yearofformaton 1938 J M _State of legal domucile OK

Part | Summary
1 Brefly describe the organization's misston or most significant activities
o PROMOTION OF EDUCATION IN ORLAHOMA
g
E
S
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, iine 1a) 3 28
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
S| 5 Total number of Individuals employed In calendar year 2016 (Part V, Iine 2a) 5 48
E’ 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), Ine 12 7a 41,979
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,284,213 1,508,160
% 9 Program service revenue (Part Vill, ine 2g) 4,469,044 4,281,264
2 | 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d) -40,731 616,460
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 179,761 176,097
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,892,287 6,581,981
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
n 15 Salanes, other compensation, employee benefits (Part X, column (A), fines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 0
Wl 47 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24¢) 6,446,610 6,971,617
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) 6,446,610 6,971,617
19 Revenue less expenses Subtract ine 18 from line 12 [t el el 1] -554,323 -389,636
o NIV IELS Beginning of Current Year End of Year
w 2
B8 20 Total assets (Part X, fine 16) 5 8 7,595,394 7,325,512
23| 21 Total habilties (Part X, line 26) = JAN 1 62018 (9 6,658,875 5,765,666
23| 22 Net assets or fund balances Subtract line 21 from line 20 o L 936,519 1,559,846
Part H Signature Block QOLREN e T
LTI, &y
Under penalties of perury, | degl h ave mxaminey thig/rgturn, udir dules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and‘ cAompIete W#r (oth%fﬁcjj} base all information of which preparer has any knowledge
VEANY 2 e A 2 %V /-5-/82
Sig n A S(gnzre of officer Date
Here DAVID DUVALL EXECUTIVE DIRECTOR
Type or print name and title
) Print/Type preparer's name Prepgeer's s'lg\ature . 0DVe 2 7 Zﬂn D #| PTIN
Paid DAVID R. BRADY A ,%/( lehployed | P01228402
Preparer | ¢ vename » LUTON & CO., PLLC - Fmsend  73-1331618
Use Only 201 NW 63RD ST STE 100 :
Firm's address P OKLAHOMA CITY, OK 73116 Phone no 405-848-7313

May the IRS discuss this return with the preparer shown above? (see instructions)

j)_(LYes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

%o‘gﬁm) (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in _this Part 11| D
1 Brefly describe the organization's mission

PROMOTION OF EDUCATION IN OKLAHOMA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ‘ ) (Revenue $ )
SEE STATEMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2016)




Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 3
Part iV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il 5 | X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill" 8 X

9 Did the organization report an amount n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V| 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related 1n Part X, line 13 that 1s 5% or more
 of its tota! assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIli 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Iil 19 X

Form 990 (2016)

DAA
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Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
20a Dud'the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ii! 22
23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i1,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
. related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310

Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Waée and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 48
b f at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated busmness gross ncome of $1,000 or more dunng the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b 1f“Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12tﬂ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
DAA

Form 990 (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73~-0384310

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar ‘
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 26
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authornity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done T12¢ | X
13  Dud the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

ORGANIZATION P.O. BOX 18485

OKLAHOMA CITY

OK 73154-0485 405-523-4333

DAA

Form 990 (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(iist any officer and a director/trustee) the organizations compensation
haurs for 5515 1o =8 organization (W-2/1099-MISC) from the
related a2l 2|38 138 E (W-2/1099-MISC) organization
organzatons |8 5| E | 2 | § %‘ﬁ ] and related
below dotted gsl § ENCE organizations
line) g % ‘fc,n -‘%
(1)AMY BRAUN
1.00
DIRECTOR 0.00 [X 0 0 0
(2) PEGGY BRYANT
- 1.00
DIRECTOR 0.00 |X 0 0 0
(3) SHERRI CALLAHAN
1.00
DIRECTOR 0.00 |X 0 0 0
(4) KATY COOK
1.00
DIRECTOR 0.00 |X 0 0 0
(5) CARNIE CULLEN
1.00
DIRECTOR 0.00 [X 0 0 0
(6) JENNIFER ESAU
1.00
DIRECTOR 0.00 |X 0 0 Y
(7) ELY ESQUIVEL
1.00
DIRECTOR 0.00 X 0 0 0
8) PATTI FERGUSON-PALMER
1.00
DIRECTOR 0.00 |X| 0 0 0
(9)MATTHEW GIVENS
1.00
DIRECTOR 0.00 |X 0 0 0
(10)MATT HOLTZEN
1.00
DIRECTOR 0.00 |X 0 0 0
(11)BRENDAN JARVIS
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 8
Part i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
* week box, unless person 1s both an from retated other
(Iist any officer and a director/trustee) the organizations compensation
tours for 25] 5 1o =Te=] = orgamzation {(W-2/1099-MISC) from the
related sl a|=a3| 2|3 51 g (W-2/1099-MISC) organization
orgamzations ss| € 8 e 122 3 and related
below dotted 58| 8§ 3_ 8g| organizations
line) T= 2 g~ 3
o § §‘.
(12) LEEANNE JIMENEZ
1.00
DIRECTOR . 0.00 X 0 0
(13) J PAUL LANE
1.00
DIRECTOR 0.00 | X 0 0
(14) LAWRENCE LANH
1.00
DIRECTOR 0.00 |X 0 0
(15) CARI MANZER
1.00
DIRECTOR 0.00 |X 0 0
(16) STEPHEN MASSEY
1.00
DIRECTOR 0.00 |X 0 0
(17) KIM MORRIS
1.00
DIRECTOR 0.00 |X 0 0
(18) ZACH MURRAY
1.00
DIRECTOR 0.00 |X 0 0
(19) PAM RAMEY
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A > 321,377 59,711
d_Total (add lines 1b and 1c) | 321,377 59,711
2  Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizahion Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

{B)
Descnphion of services

Co (€)
mpensation

WHITE & WEDDLE P.C.

OKLAHOMA CITY

OK 73118

5532 ¥ WESTERN

LEGAL

273,896

2  Total number of independent contractors (including but not imited to those listed above) who
recelved more than $100,000 of compensation from the organization »

DAA

Form 990 (2016)




Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
J(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(List any officer and a director/trustee) the organizations compensation
hours for S R ) T TesT = organization (W-2/1099-MISC) from the
related 22l 2| =2 |35 ¢ (W-2/1099-MISC) organization
organizations sal €18 g k=373 3 and related
below dotted % ni g o gé' - organizations
Iine) B 3 2 % 3
2l & 3| 3
13 g S_
8
(20) SHARON REESE
1.00
DIRECTOR 0.00 |X 0 0 0
(21) RAY ROBINSON
' 1.00
DIRECTOR 0.00 |X 0 0 0
(22) DR DEBORAH SCHOVANEC
1.00
DIRECTOR 0.00 |X 0 0 0
(23) MATTIE SMITH-BROOM
1.00
DIRECTOR 0.00 X 0 0 0
(24) JENNIFER THORNTON
1.00
DIRECTOR 0.00 X 0 0 0
(25) VICKI VAUGHAN
1.00
DIRECTOR 0.00 |X 0 0 0
(26) MICHAEL WALCI{TT
1.00
DIRECTOR 0.00 IX 0 0 0
(27) MARGARET BRO
1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
i |Yes| No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bt(an)ness address Descnphén Lf services Conlggrzsamn

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2016




Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 8
Part \A1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
* week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5T =To =Tezl = organization (W-2/1099-MISC) from the
related a a g_ ER) écg S (W-2/1099-MISC) organization
organizations ° '<d E _S; g 22 2 and related
below dotted 56l § s |8gl| ” organizations
line) - 3| 2 % 3
2] ¢ o <
3 2 g
(28) LINDA ENGLISH
1.00
DIRECTOR 0.00 |X 0 9] 0
(29) CLAIRE GAGE =
1.00
DIRECTOR 0.00 |X 0 0 0
(30) TERI GRAY
1.00
DIRECTOR 0.00 |X 0 0 0
(31) RHONDA HARIO
1.00
DIRECTOR 0.00 |X 0 0 0
(32) ALAN MONTGOMI%!RY
1.00
DIRECTOR 0.00 |X 0 0 0
(33) SHAWNA MOTT-WRIGHT
1.00
DIRECTOR 0.00 (X 0 "0 0
(34) JENNY PRATHER
-1.00
DIRECTOR 0.00 [X 0 0 0
(35) ELISE ROBILLZer
1.00
DIRECTOR 0.00 | X ) 0 0
1b Sub-total > /
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedufe J for such

indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If.“Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar-year ending with or within the organization's tax year

A B) ~ C
Namne and bl(JSl)neSS address Descrlphén Lf services Coméen)sanon

2  Total number of iIndependent contractors (including but not imited to those listed above) who
recerved more than $100,000 of compensation from the organization P>

DAA Form 990 (2016)




Form 990 (2015) OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A (8) {Cc) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
* week box, uniess person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for =T =T o S orgamization (W-2/1099-MISC) from the
related aa ﬂ 3|2 _gcg =] (W-2/1099-MISC) organization
organizations 32| €1 8 3 |28 F and related
below dotted %i g = 8g A organizations
| = & 3
line) '5. = 3 _§
@ & 4
o| @ o
o @
(=9
(36) JESSICA SIVARD
1.00
DIRECTOR 0.00 |X 0 0
(37) ERIC WINKLE
1.00
DIRECTOR 0.00 X 0 0
(38) DAVID DUVALL
55.00
EXECUTIVE DIRECTOR 0.00 X 153,899 3,319
(39) ALICIA PRIEST
55.00
PRESIDENT 0.00 X 92,937 26,663
(40) KATHERINE BI%EHOP
55.00
VICE PRESIDENT 0.00 X 74,541 29,729
1b Sub-total » 321,377 59,711
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization B> -
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bl(lsi)neSS address Descnghén Z)f services Com;sgrgsatlon

2 Total number of Independent contractors (including but not imited to those listed above) who

DAA

received more than $100,000 of compensation from the organization P>

Form 990 (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION

73-0384310

Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIi|

]

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns 1a
(‘58 b Membership dues 1b
v<| © Fundraising events ic
g_@ d Related organizations 1d
.gE e Government grants (contnbutions) 1e
.gg f Al other contnibutions, gits, grants,
55 and simiar amounts notncluded above 1f 1,508,160
‘Eg g Noncash contributions included in lines 1a-1f $
85 h_Total. Add lines 1a—1f | 1,508,160
g Busn Code
S| 22  DUES FROM MEMBERS 4,325,999 4,325,999
% b LESS CIRCULATION INCOME -44,735 -44,735
.% Z
w
g e
2 f All other program service revenue
a g Total. Add lines 2a—2f » 4,281,264
3 Investment income (including dividends, interest,
and other similar amounts) | 2 608,004 608,004
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1} Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) |
7a Gross amount from (1) Securities (i) Other
sales of assets
other than inventory] 8,456
b less costorother
basis & sales exps
¢ Gain or (loss) 8,456
d Net gain or (loss) > 8,456 8,456
o | 8a Gross income from fundraising events
?, (not including $
2 of contributions reported on fine 1c)
nf See Part IV, line 18 a
,—éf b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part (V, line 19 a ’
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less- cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a OTHER INCOME 89,383 89,383
b  FOCUS PERIODICAL 541800 67,685 44,735 22,950
€ NEA MEMBER BENEFITS 525100 19,029 19,029
d All other revenue
e Total. Add lines 11a~11d » 176,097
12 Total revenue. See instructions > 6,581,981 4,325,999 41,979 705,843

DAA

Form 990 (2016)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX

[L

i i (A) (B) () (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (include
sechon 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Q@ =0 a o o ow

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list hne 119 expenses on Schedule O ) ECH

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 179,958

23 Insurance

24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In hine 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, hist Iine 24e expenses on Schedule O )

a SEE STATEMENT 1 5,945,470
b NEA SPECIAL PROJECTS 479,862
¢ MEDIA CAMPAIGN 269,534
d READERSHIP COSTS 67,127
e All other expenses 29,666
25  Total functional expenses. Add lines 1 through 24¢ 6,971,617 0 0

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint casts
from a combined educational campaign and
fundraising solicitation Check here »> [:| if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)



OKLAHOMA EDUCATION ASSOCIATION

Form 990 (2016) 73-0384310 Page 11
Part X Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 17,783 1 53,198
2 Savings and temporary cash investments 2,106,915| 2 879,764
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 252,267 4 173,494
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 32,957 s 24,094
10a Land, buildings, and equipment cost or ’
other basis Complete Part Vi of Schedule D 10a 3,597,460
b Less accumulated depreciation 10b 2,061,897 1,416,672] 10c 1,535,563
11 Investments—publicly traded securities 3,766,100] 11 4,655,799
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets See Part IV, line 11 2,700] 15 3,600
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,595,394( 18 7,325,512
17 Accounts payable and accrued expenses 488,828| 17 455,792
18 Grants payable 18
19 Deferred revenue 24 ,594| 19 18,737
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
) 22 Loans and other payables to current and former officers, directors,
3‘__‘_:: trustees, key employees, highest compensated employees, and
._'@ disqualified persons Complete Part 1l of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habihities not included on Iines 17-24) Complete Part X
of Schedule D 6,145 ,453| 25 5,291,137
26 Total liabilities. Add lines 17 through 25 6,658,875] 26 5,765,666
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets -501,598| 27 390,897
8|28 Temporarily restricted net assets 1,438,117] 28 1,168,949
B |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
:g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 936,519 33 1,559,846
34 Total habities and net assets/fund balances 7,595,394| 34 7,325,512"

DAA

Form 990 (2015)



Form 990 (2016) OKLAHOMA EDUCATION ASSOCIATION 73-0384310

Page 12
Part Xi Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI IR
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,581,981
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,971,617
3 Revenue less expenses Subtract hne 2 from hne 1 3 ~389,636
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 936,519
5 Net unrealized gains (losses) on investments 5 -243,434
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,256,397
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,559,846
Part X¥{ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, expfain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b f“Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits 3b
Form 990 (2016)

DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 9 -
(Fo 90 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspecbon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
« Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

OKLAHOMA EDUCATION ASSOCIATION 73-0384310
Partl-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) » 3
3 Volunteer hours for political campaign activities (see instructions)
Partl-8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If “Yes,” describe In Part IV
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [ JYes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohfcal orgamization if
none, enter -0~
(1)
(2)
(3)
(4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

DAA




Schedule C (Form 990 or 990-EZ) 2016 OKLAHOMA EDUCATION ASSOCIATION

73-0384310

Partil-A - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “Iimited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

- ® o o T o

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is*

Not over $500,000

20% of the amount on ine 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $1,500,000 but not over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

H Yes MO

|
|
|
|
|
|
|
Over $17,000,000

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2a lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-E2) 2016




Schedule C (Form 990 or 990-£7) 2016 OKLAHOMA EDUCATION ASSOCIATION 73-0384310

Page 3

Partii-B - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
descniption of the lobbying activity

(a)

(b)

Yes | No

Amount

1 Duning the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add lines 1c through 11
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

JTEQ -~ 2 0 T o

Part HH-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

1

2

3

M| XH|E

Part HI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part ill-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1 4,325,999
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a 274,195
b Carryover from last year 2b
¢ Total 2c 274,195
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 297,060
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 ~-22 ; 865

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part 1l-A (affiliated group list), Part 1I-A, lines 1 and

2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Part IV - Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMS No_1545-0047
(Form 990) - » Complete if the organization answered “Yes” on Form 990, 201 6
PartlVv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OKLAHOMA EDUCATION ASSOCIATION 73-0384310

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part li Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? []vYes [ ] No

9 In Part Xfil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted’under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide the foliowing amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue inciuded on Form 990, Part Vill, ine 1 > 3
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d D Loan or exchange programs
b | | Scholarly research e | | other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part
Xl
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiiity? D Yes
b if “Yes,” explain the arrangement in Part Xili Check here if the explanation has been provided on Part Xiil
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

No

]

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gaimns, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’'s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value

(investment) {other) depreciation

1a Land 115,489 - 115,489
b Buildings 2,436,261 1,274,729 1,161,532
¢ Leasehold improvements
d Equipment 637,143 566,903 70,240

e Other 408,567 220,265 188,302
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,535,563

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 3

Part Vil  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, ine 12

(a) Description of secunty or category (b} Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

~T

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
(D)
(E)
F
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) I
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Description of investment ({b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) &
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15,

{a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .

1. (a) Descnption of liability {b}) Book value

(1) Federal income taxes

(2) ADDITIONAL MINIMUM PENSION LIABILITY 3,887,719

(3) PENSION OBLIGATION 1,403,418

(4)

(5)

®)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 5,291,137
2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII |_L
DAA

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 OKLAHOMA EDUCATION ASSOCIATION 73-0384310 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 6,338,547
Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains (losses) on investments 2a -243,434
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e -243,434
3 Subtract ine 2e from line 1 3 6,581,981
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 9380, Part VIIi, line 7b 4a
b Other (Descnbe in Part XIil) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 6,581,981
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audtted financial statements 1 5,715,220
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xiil ) 2d -1,256,397
e Add hnes 2a through 2d 2e -1,256,397
3 Subtract ine 2e from line 1 3 6,971,617
4 Amounts Included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part V!iI, line 7b 4a
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 6,971,617
Part Xiil Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part Xll, nes 2d and 4b Also complete this part to provide any additional information
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PENSION CHANGES OTHER THAN NET PERIODIC PENSION COST $ -1,256,397

DAA

Schedule D (Form 990) 2016
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Part XiiI  Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, tine 23.

Department of the Treasury P Attach to Form 990.

OMB No 1545-0047

2016

‘Open to Public

Intemal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

OKLAHOMA EDUCATION ASSOCIATION 73-0384310
Part} Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
D Discretionary spending account l___] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
D Compensation committee Written empioyment contract
D Independent compensation consultant . Compensation survey or study
D Form 990 of other organizations Ea Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa
b Any related organization? 5b
If “Yes” on line 5a or 5b, describe in Part 1
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes” on line 6a or 6b, descnbe n Part il
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If “Yes,” describe
in Part Il 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)?_ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2016



910z (066 wiod)  ainpayds

()

9l

T

u)

St

1)

]

143

1)

€l

0]
U}

[43

i)

ny

23

")
m

ot

i)

u)

(1)

®

(n)
0]

n
U]

(n)
0]

1)

(n)

(=)

0
8TC'LST

0
699'T

0
0S9°1

0
668°'€ST

YOILOMIIA AAILADEXH *
TIYANQ dIAYA

066 wJod
Jolud uo passayap se

papodal (g) uwnjod ul
uonesuadwos (J)

(a-n(g)

suwnjoo jo je10). {3)

sjiyauaq
sjqexejuoN {Q)

uonesuadwoo
paLiajep Jauio
pue uswamay (9)

uonesuadwos
a|qepodal

Jayio (m)

uoljesuadwod
oAljuaoul g snuog (u)

uonesuadwod
oseg (1)

uonjesuadwod HSIN-6601 JO/PUE Z-A\ JO Umopyeald Amv

)L pue aweN (v)

[ENPIAIPUI JEY} JO} Sjunowe (J) pue () uwn|od sjgediidde ‘e| sull 'y U0I08S ‘[IA HEd ‘066 W10 JO JunoLue |Bj0) 3u) |enba isnw [enpiaipu) pajsi| yaea soj ()—(1)(g) suwn|od jo wns ay] :9joN

[IA UBd ‘066 W04 uo pa)si| J,uaie Jey) s|enpiaipul Aue isij jou og (I1) MOJ UO ‘SUOHONASUI

ay} ul paquosap ‘suoijeziuebio pajejel woy pue (1) moJ uo uoneziuebio ayy wouy uonesuaduwos Hodal ‘F 8Npayog uo papiodal aq 1SN UoesusduIod 8SOyM [eNpIAIpUI YIES 104

- popaau s| aoeds [euonippe §i saidod ajediidnp asn ‘saakojduwig pajesuadwo) JseybiH pue ‘saafojdwy Koy ‘'soaisni] ‘s1030a41q ‘S19910

il 3ed

0TEY8EO-EtL

NOILVYIDOSSY NOILWINQH WWOHWYTIO

910Z (066 Wiod) [ 3npayog



9102 {066 wuod) r 3|Npayos

uonewour [euonippe Aue ioj

) ved siy) 8)9|dwiod 0S|y || Ued Joj pue ‘g pue ‘/ ‘q9 ‘eg ‘qg ‘eg ‘of ‘Qy ‘ey ‘€ ‘q) ‘Bl Saul| ‘| Led Joj palinbai suonduossp Jo ‘uoljeue|dxa ‘uoiewloul 3y} epinold
. uonjewloju jeyuswalddng 1l Jed

£ sbed 0TEVBEO-EL NOILVIDOSSY NOILVONQE WWOHWIMO 9102 (066 Liod)r ainpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspeection
Name of the organization Employer identification number
OKLAHOMA EDUCATION ASSOCIATION 73-0384310

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD MEMBERS ARE ELECTED BY MEMBERS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE BUDGET, COMMITTEE REPORTS, RESOLUTIONS, CONSTITUTION & BYLAWS ARE
ATLL PRESENTED TO DELEGATE ASSEMBLY. THERE ARE OPEN HEARINGS HELD AND NEW

CHANGES AND OTHER BUSINESS CAN BE SUBMITTED TO BE VOTED ON.

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED
AMY BRAUN
3004 SYCAMORE COURT

MOORE, OK 73160

PEGGY BRYANT
4905 MICHAEL PL

DEL CITY, OK 73115
SHERRI CALLAHAN
4505 S 4350 ROAD

WELCH, OK 74369

KATY COOK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)
DAA




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization

Employer identification number

OKL.AHOMA EDUCATION ASSOCIATION 73-0384310

247 S 163RD EAST AVE

TULSA, OK 74108

CARNIE CULLEN
4112 HERITAGE PLACE DR

NORMAN , OK 73072

JENNIFER ESAU
17142 E 495 ROAD

CLAREMORE, OK 74019

ELY ESQUIVEL
704 N BEAVER ST

GUYMON , OK 73942

PATTI FERGUSON-PALMER
6328 E 72ND ST #516

TULSA, OK 74136

MATTHEW GIVENS
601 S 16TH STREET

CHICKASHA, OK 73018

MATT HOLTZEN
4102 HANCOCK AVENUE

ENID, OK 73703

PAGE 1 OF 6
Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

OKLAHOMA EDUCATION ASSOCIATION 73-0384310

BRENDAN JARVIS
7735 E GREENS AVE, APT 204

BIXBY , OK 74008

LEEANNE JIMENEZ
4831 S 69TH E AVE

TULSA, OK 74145

J PAUL LANE
34 RIVER OAKS

MCALESTER, OK 74501

LAWRENCE LANE
4935 S 90TH E AVE

TULSA, OK 74145

CARI MANZER
1207 CLEARWATER DR

NORMAN, OK 73071

STEPHEN MASSEY
517 S 10TH AVE

STROUD, OK 74079

KIM MORRIS
45483 W 46TH STREET SOUTH
JENNINGS, OK 74038

PAGE 2 OF 6
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgaruzation Employer identification number

OKTLAHOMA EDUCATION ASSOCIATION 73-0384310

ZACH MURRAY
1013 W OVERBROOK AVE

PONCA CITY, OK 74601

PAM RAMEY
1 NW LAKEWOOD DR

LAWTON, OK 73505

SHARON REESE
23 CHEROKEE STREET

SHAWNEE, OK 74801

RAY ROBINSON
1108 SE 1ST ST

MOORE , OK 73160

DR DEBORAH SCHOVANEC
2721 BERSHIRE WAY

OKLAHOMA CITY, OK 73120

MATTIE SMITH-BROOM
P.O. BOX 358

SAPULPA, OK 74067

JENNIFER THORNTON

5223 E 12TH ST #10

PAGE 3 OF 6
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

OKLAHOMA EDUCATION ASSOCIATION

Employer identification number

73-0384310

TULSA, OK 74112

VICKI VAUGHAN
7620 NORTHWAY TER

OKLAHOMA CITY, OK 73162

MICHAEI, WALCUTT
4801 S EIM PL #836

BROKEN ARROW, OK 74011

MARGARET BROWN
1324 NE 22ND STREET

MOORE, OK 73160

LINDA ENGLISH
2433 S 137TH EAST AVE

TULSA, OK 74134

CLAIRE GAGE
2234 W S9TH AVENUE

STILLWATER, OK 74074

TERI GRAY

441 CROOKED OAK DR

HARRAH, OK 73045

RHONDA HARLOW

PAGE 4 OF 6

DAA
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

OKLAHOMA EDUCATION ASSOCIATION

Employer identification number

73-0384310

2709 WEST BROADWAY

ENID, OK 73703

ALAN MONTGOMERY
15125 N 251 ROAD

OKMULGEE , OK 74447

SHAWNA MOTT-WRIGHT
8316 E. 23RD ST

TULSA, OK 74129

JENNY PRATHER
411 VICKIE DR

YUKON, OK 73099

ELISE ROBILLARD
2404 W BROOKS ST #4

NORMAN, OK 73069

JESSICA SIVARD
309 RANKIN ST

EDMOND, OK 73034

ERIC WINKLE
7013 CHELSEY LN

OKLAHOMA CITY, OK 73132

PAGE 5 OF 6
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization

Employer identification number

OKLAHOMA EDUCATION ASSOCIATION 73-0384310

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE CONTROLLER REVIEWS FORM 990 BEFORE IT IS SIGNED AND SUBMITTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MONITORED BY MANAGEMENT. THE PROCESS IS INFORMAL.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION USES A STEP-LEVEL SALARY SCHEDULE BASED ON THE NUMBER

OF YEARS OF EMPLOYMENT.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE PRESIDENT RECEIVES 2.2 TIMES THE BA MAXIMUM OF THE STATE MINIMUM
TEACHER'S SALARY SCHEDULE FOR THE FIRST YEAR. FOR THE 2ND AND 3RD YEARS,
THE BOARD SETS THE SALARY DEPENDING ON THE HEALTH OF THE ORGANIZATION.
THE V-PRES RECEIVES 1.45 TIMES THE BA MAXIMUM OF THE STATE MINIMUM
TEACHER'S SALARY SCHEDULE FOR THE FIRST YEAR. FOR THE 2ND AND 3RD YEARS,

THE BOARD SETS THE SALARY DEPENDING ON THE HEALTH OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES AVAILABLE THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST, AND FINANCIAIL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PENSION CHANGES OTHER THAN NET PERIODIC PENSION COST $ 1,256,397
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